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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
1. PLACE GF BIRTH

STANDARD CERTIFICATE OF BIRTH -
" Couniy. /&/L/&Q——/ State. d Q‘ —T
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District or% " or Villaze
City.
2, Full name of chﬂd%w

Q.('lj 1f child is not yet fzmed, make
Girected.

3 BUpp 1tal repoit, aa
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3. Sex of Child

in event of ploral

6. Legitimate? I"({’“‘ /o- 24 ,935

To be answered ONLY } 4. Twin, triplet or other.

births. 5. No., in ordar of birth

of birth
Month Dey’ Year -

9. Residence M 15, Residence w\
(Usual place of abode) {Usual place of abode) ™ -

I non-resident, give place and siate, w'%\ If_non-resident, give place and state. M‘ - -
10. Color or race 18, Color or race 2

——

12, Birthplace {city or place) ®WA/V‘-?}:&£:‘-/% 1{ 8. Birthpiace (city or place) @—/ Lo doerr y

{State or country) (8tate or country)

13. Occupation h_) w 19. Occupation mw
Nature of industry Nature of induatry

20. Number of children of thix mo:her,.....,“;.,,___ } () Born alive and now Hving =L, 21, Were precautions taken against oph-

Imia neonatorum?
(Tnken ns of timo of birth ol child herein () Born alive but now d“d————-—-g———
{) ‘ititlborn

certified and including this child.) %

: j . {Physician or Midwife), -
Given name added from W :
a supplemental report Address - L . .

CERTIFICATE OF A DIN PIIYSIC[E OR L[]DWI’FE‘K 3" P
I hereby certify that I attended the birth of this child, who was sm, on the date above stated.

ivesorl stillbora,
* When there was noattending physician Signature / s .

or midwife, then the father, householder, o % ¥ 5
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shows other cvidence of life after birth, 4
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